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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - _
Washington, D.C. 20549 SMS Number. 3235-0076
xpires: May 31, 2005
Estimated average burden
FORM D hours perresponse...... 16.00
” m m " NOTICE OF SALE OF SECURITIES ,SEC USE ONLY
Prefix Serial
05 PURSUANT TO REGULATION D, Lo
057813 SECTION 4(6), AND/OR DATE REGENED
I : UNIFORMLIMITED OFFERING EXEMPTION f 1
Namne of Offering ‘ ([___] check if this is an amendment and name has changed, and indicate change.}
S¥larus Technologies, LLC Formation AN
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [{] Rule 506 [] Section 4(6) [] ULOE ’
Type of Filing: D‘d New Filing [] Amendment F}R@ = bD
! s ¢
| A. BASIC IDENTIFICATION DATA o o NR S \\\
; Wi 1’ NN
[.  Enter the infogma(ion requested about the issuer . . JUJ e LU0 //
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) THUW}UJM s/ O\é
Sylarus Technologies, LLC NANC AL RV NP /é’;\\
Address of Exccutive Offices (Number and Strect, City, State, Zip Cade) T:lcphouc Number (Including Area Codc) //rc
1421 South River Road, St. George Utah 84790 847-562-1801 “Y
Address of Principal Business Operations (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Codc;*\
(if diffcrent from E;(ccutivc Offices)
1421 South River Road, St. Georqel Utah 84790
Brief Description of Business
1 , .
\ { 5al
Type of Business Organization ) .
O corporatio“n -0 limited pastaership, alceady formed [X] other (please specify):  limited liabilit
[] business :‘ms[ [ limited partnership, to be formed ééggéED
g N Month Year
Actual or Estimated Date of Incorporation or Organization: [(]5] [Q[ 5] [¥]JActwal [] Estimated JUN 2 0 2005
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . '
\ CN for Canada; FN for other foreign jurisdiction) PIEd . _— _ON ,
GENERAL INSTRUCTIONS SHHO
| FINANCIAL

Federal:
Who Must File: Alli lssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq.or 15 U.S.C.

774(6). \i

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Comrﬁission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

|
Copies Reguired: Elye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the n‘?anually signed copy or bear typed or printed signatures.

Information Requireu A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mformauon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with thc‘ SEC.

Filing Fee: There i is no federal filing fee.

State: ‘

This notice shall be ‘uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have becn made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lede“ral notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1of%

& _
!
| P>
|



g g ;
2. Enter the information requested for the following:
|

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
|

e Each bcr‘tcﬁcial owner having the power to vote or dispose, ot direct the vote ar dispasition of, 10% or mare of a class of equity securities of the issucr.

(] Each cx(::cutivc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

i
e  Each gcr;mral and managing partner of partnership issuers.

Check Box(es) lha‘{t Apply: ] Promoter  [{] Beneficial Owner [[] Executive Officer [} Director {8 General andfor Member
! Managing Partner
Fult Name (Last name first, if individual)
JGA Ventures LIC
Business or Residence Address  (Number and Street, Citv, State. Zip Code)
4615 Hilton Corporate Drive, Columbus, Ohio 43232-4151
Check Box(es) tha# Apply:  [] Promoter  [T] Beneficial Owner [T] Executive Officer [} Director [ General.and/or
I Manager Managing Partner
\
Full Name (Last name first, if individual)
|
Brink, James R.
Business or Residence Address (Number and Street, City, State, Zip Code)
|
4615 Hilton Corporate Drive, Columbus, Ohio 43232-4151
Check Box(es) that; Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer [}] Director (O General and/or
i Manager Managing Partner
Full Name (Last name first, if individual)
. \
Peisert, Greg
Business or Rcsidcpce Address  (Number and Street, City, State, Zip Code)
4615 Hilton. Corporate Drive, Columbus, Ohio 43232-4151
Check Box(es) that Apply:  [] Promater [T} Beneficial Owner  [7] Executive Officer [T} Director [3] General and/or Member
‘y Managing Partner
Full Name (Last name first, if individual)
| .
Monnoe Tech Ventures, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
i
400 Skokie Boulevard, Suite 560, Northbrook, IL 60062
Check Box(es) lhat; Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [} Director (] General and/or
’ “Manager Managing Partner
Full Name (Last na:mc first, if individual)
|
Haag, Philip
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
400 Skokie Boulevard, Suite 560, Northbrook, IL 6006%
Check Box(es) thalj Apply: ] Promoter  [] Beneficial Owner [] Exccutive Officer [§ Director [} General and/er
‘ Manager Managing Partner
Full Name (Last name first, if individual)
i
Torcivia, Brvan
Business or Rcsidc?ce Address (Number and Street, City, State, Zip Code)
400 Skokie Boulevard, Suite 56, Northbrook, I 60062
Check Box(es) thaf Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [T] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
|
|
|

Business or Residence Address  (Number and Street, City, State, Zip Code)

20f9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




| Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coccieneenn. o B
i Answer also in Appendix, Column 2, if filing under ULOE.

What is the r‘ninimum investment that will be accepted from any individual? ...cooeeeeecoeveevveee s 5 3185500
i Yes No

Does the off?ring permit joint ownership of @ SIRGIE UNIT .....c.ovirrire ettt st et B 73]

Enter the information requested for each person who has been or will be paid or given, directly or indirectty, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person tobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or d“calcr, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
|

|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All é‘tatcs” or check Individual SEALES) ...t e e e et a e s ceecaaes (] Al States
\
[eT]
[RT] [SC] [SD] M 0o LUT] [VT] [VA] [WA] WV W Y] [FRr]
[
Full Name (Last n:ame first, if individual)
|
|
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer
|
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .c.ocvviiiiieer et et oo s [] All States
|
[RI] [SC] [SD] N X [UT] [VT] [VA] WAl Wyl (wi] [Wy] [ER]
i
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i
States in Which Pc:rson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S‘tates" or check individnal StAlES) ... et et s 7 All States
[MT] [NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] (0K} [OR] [FA]
(RO)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
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1. Enterthe agchgate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

\ Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE et sse st oo e oo e e e $ 0§ 0
Equity .. $ 0 $ 0

\i [ Common [} Preferred
Convcrtil“;lc Sccurities (INCIIAING WAITANIS) c....c.vnviiuiceeniree et ienitsseaseressessess s sestst s van s 3 0 $ Q
Partnership IRErEStS ..o..uvurrrrernsveosenscessnscsmsssicenecessssocion . .3 0 $ 0
Other (S;‘Tecify MEMEEISHID INEEIESES......oooioreeerececeseesnmees e esrereessreseessmresee s sereeesse s 5. 650,000  $_650.000
To;tal et ere AR b e et ba e s s st rasa et ssnsennecnnnnscores S 0505 000 $_650,000
‘\‘ Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregaté dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
i Number Dollar Amount
\ Investors of Purchases
Accreditc{‘d IILVESEOTS vuvvriiosenrerecrsrnseoreseseaomtss esmssssaseranssassstsestesetestass e seterssssasmsenssnssrssssatoeesssosnsonsanasn 2 $ 650,000
Non-accrjedited IOVESLOTS ouvvrusieereireeesessmnineeerecnseaeneresnsesocnsesens et e s e 0 $ 0
Total (for filings under Rule 504 0nlY) ..ot esevases N/A $ N/A
E Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis “for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘\1 Type of Dollar Amount
Type of Offering Security Soid
Rule 505 ; N/A $
RegUIAtION A .. ocoiiiiiieir et i e N/A )
RULE 504 |11 ittt coni e et e ces s e st ___NEA $
Total} N/A $ 0.00
4 a.  Furnish a! statement of all expenses in connection with the issuance and distribution of the
securities in th“is offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
|
Transfer ABENE'S FEES oo s I s_»©0
Printing ajnd ENBIAVING COSS ..o revuerere rcecustenceresmarcnssersirsesasesseassecssaesstsssesoesvessassesnessssseassasastasemcasnsssesssansssrssees s 0
Legal Fce% ................ g s_20
Accountin‘g Fees .. ] s%_o0
Engincering Fees ..ocooovninnnnn e O s__20¢
Sales Corxjxmissions (specify finders’ fees separately).. O §_¢
Other Expenses (identify) et s ] $s_o0
L LSO s 0.00

4 0f 9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expénses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 650,000
Proceeds to the iSSUCT.™ ........oiiviiceeeiieccsie e s s $
| . .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
‘i Officers,
} Directors, & Payments to
Affiliates Others
1
Salaries and t"ees L R R R R8s sttt snnssess s sennnins || B Os
Purchase of r“eal BSTALE L...oeveucvererseseeeseenseesemsesss s nee saesesetessensessaase b et eaaet st ea b et R R e R s R ee R en s e rtereeaaeraran 0os s
Purchase, rental or leasing and installation of machinery
BN EQUIPTIETE oot .0Os [R$.650,000
Construction or leasing of plant buildings and fACIHEIES ........oooovcovvvvvvvereeeeecomocesssssssseseeansrsssssrerssseesanes 0Os s
Acquisition O:f other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANE 10 & THETEET) ..oeoveriisrierrnine s ms et tes et b s s st bbbt s R n s s s st Os 0Os
|
Repayment of indebledness ... et et s s s
WOTKIAE CAPILAL ..cvurrerererecceenreeecseiaeeseescensetnsesst bt s s s esatesstseas et esse st sesssesrasassssbomseson i b s misa s st st s 0os
|
Other (specity): . d% s
I

....... os 0s
COLIMD TOAIS ..vvievieriereereree e s nens st e seseassa e se s s e s s vt eees e e s e e sesecen b s ae e s et nas s erenemron cossmenaseostas sarsesen s 0.00 FE 650,000

Total Paymcnlts Listed (cOlumn totals 2Aded) ....cov..ovvciveriormrumineemsensesssssnsssre e sessresesessssssssrsssesssnsasnns Os 650,000

The issuer has duly‘l caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information futnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

\ ) -

Issuer (Print or Type) Sigr}é Date

Sylarus \iTechnol,ogies, LLC W é/é/@s\
¢ /

Name of Signer (Print or Type) 'ﬁtlé of lgngr (Pr\i;n W
9 Zl ‘{C ‘ M—CI Manager

L

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

i
“ 50f9
I



i 3 S5 i
1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET ....ooivoevecereresvesieseasesssessae e ssees s ssss e bss e ses st et e et e sss s st cs s st b emt e e eee s eseeeee

; 0 g

i Sec Appendix, Column 5, for state response.

2. Theundersigned issuct hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D17 C!fR 239,500) at such times as required by state law.
|

The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to|offerces.

\

The undérsigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxempuon has the burden of establishing that these conditions have been satisfied.

The issuer has read\ this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
|

Issuer (Print or Type) W M Date /
|
Sylarus 1:Techntﬂ:oqies,J_LC /03

Name (Print or Tybc

) itle (Bfint or Typc)
2?4 l:,,a /44740/ anager

\
\
|
|
|

Instruction:

" Print the name and Eitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. \

|
\i 6 of 9
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1 2 3 4 5
Disqualification
“ Type of security under State ULOE
[nterjd to sell and aggregate (if yes, attach
to non-jaccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
| Number of Number of
i Accredited Non-Accredited
State Yes ‘\ No Investors Amount Investors Amount Yes No
|
AL ‘ [.____f
AK | Lm__J
AZ i ; I !
av) N [
CA ‘ E
co | [
cr L L
DE| | 1
DC § l s
FL I .
GA ﬁ [ ]
] ! ‘ !
HI l-f \ { | i
D || Jl l‘ [__]
IL x| 'fﬁ’é‘??;i?;p 1 $331,500 0 0 I }
I ‘ pulii3s e
™ | Il ’ [
I 3 |
1A L..._w. n,......_“i !-__._...w._._x A
KS .
KY !
LA | !
|
ME |
MD |
MA Ll |
Wl
13 M
NN
MS é i

7 0of9



1 2 3 4 5
! Disqualification
\ Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E~Item 1)
1 Number of Number of
i Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
|
MO |
MT |
NE |
| S—
N
NH ‘
L
NJ § :
ol !
NY | E ]
Ne i
§
: ND l_m i L_ ..............
. Membership
OH L ] X | Interests 1 $318,500 0 0
! { 3318, 50U
ok
|
3
RI I
T
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Intend to sell
! .
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part ?-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
} Number of Number of
| Accredited Non-Accredited
State Yes \‘ No Investors Amount Investors Amount Yes No
wY 1

PR

T

l
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